0.2
441
7-3%9
X26330

omn  \

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

Registration ﬂxslnct o £SO Q? ._.._....

MISSOURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.

27

State Fils No

AbS.

Regisirar's No

1. PLACE OF DEATH:
o BAELY ...

(¢) County..........

2. USUAL RESIDENCE OF DECEASED:

e Missonri .

e () County..o.. B&rry

(5) City or town..o....... w WWV‘V&? ] G{Mf“ 4
. (If outside cily or town limits, write “RURAL" snd nuf- of township} () Cn, of tOWH...... E agle BQ ck_‘ MIS BOLﬁ
(¢) Name of hospnal or msutuuun/ (1f outaide city or town limits, write "RURAL"™)
Hone (@) Street No !
(If notin hospital or inatitution, write street oumber or location) (i rural, give location} @
{d) Length of stay: In hospital or institution... JLOLR@ e eerremees .
{3pecify whether (¢} Citizen of forcign country? (Yes or No)
In this commumty_.___.._.MQBt all of 1ife. . .
years. montha or days) If yes, name country
MEDICAL CERTIFICATION

3. (a) PRINT
ruii nave fannle d. Ayres .

20. DATE OF DEATH: Month.......... QIBJ-I... day 20

3. (&) If vetemn. 3. (¢} Social Security

name war, no LTI & [« NN
5. Color or i 5. (a} Single. widnwed!manicd.
o & Pemale.| neWhitel  avoces..Marris

21,

vear . 1941 bour.1.o30....
I hereby certily that I attended the d
19......... to..

that ! last saw b= fetliveon

6. (b) Name of husband or wife........cccoeeeeceraeee 6. {c) Age of husband or wife if || and that death occurred on the dd
Wm.Ayr_e 8 alive...... mmfm b = yoars
7. Birth date of dm.eaaulyazrd ............ 1859
{Maath, {Day)} Y
8. AGE; Years Months Days If less than one day

82 0 7
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=.min.
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(3eate or foreign country}

9. Rirthplace..._.. Mlllerabnrg KJe-

(City, town, or count

10. Usual omupaﬁon...__.gg..n.g ewi f -]

11, Indushryorhr i T T T T
g{ 12 Name....ﬂm.l..,_ l_.hmer
E 13. Birthplace £ - 4

£ ( 14. Maiden name..._. e wﬁﬂTi (Stntn o Torsien comene?
E{ 15. Birthplace Ky. /
=2 (City, town, or county) (State or foreign country)

16. (a) InIormant...._.lI.Q.e.-_Ayre-a
o address_._ EBgle_Roek

17. (@) ..( (b) Date thereof,

Buarial, cremation, or removal {Mon! )‘E’Bu} {Year)
(¢) Place: bu.ria.l orcrematiou.m...mmnncay
18. (a) Signature of funeral director..... Horinﬁ&c‘nltﬂr.__
(5 Address.

19, (&

A =158 o

{Date rfghived local rexistrar)

Due to.
Other conditiona :
{Ioclode pregoancy within 3 months of death)  — .
) FHYSIGIAN -~
Major ﬁndlngs —_
Qf operationa (23 Y
. U Underline
the cause to
fwhich death
Of autopsy. should be
sta-
tistically.

22.
(a}
&
()
{d)

. Signature £ 1

1f death was due to external causes, fill in the following:
Accdent, suicide. or homicide (specify)

Date of occurrence

Where did injury occur?
{City or town) (County) (B
Did injury cectir in or about home, on l'a.rm, in industrial place in public place?

(Specify type of place)

While at work?.
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STATEMENT BY LICENSED EMBALMER @

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working undér my personal supervision ’

, Registered Apprentice No

P. O Address LA LA :
- »
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of License.}
]

If this body is not embalmed, fact should be so stated above.




